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In February 2005, we issued a report about 
caseload management in the Department of 
Health and Welfare’s Child Welfare program.  
The report included seven recommendations to 
improve caseload tracking and workload 
monitoring.  Although none of these 
recommendations are yet fully implemented, the 
department has made significant progress in 
addressing each recommendation. 

Background 
Statutes assign the Department of Health and 
Welfare primary responsibility for the “protection 
of any child whose life, health, or welfare is 
endangered.”1  More specifically, the department 
has the following responsibilities: 
• Investigating allegations of child abuse and 

neglect 
• Overseeing the delivery of services to children 

and families in the child protection system 
• Working with law enforcement and the courts 

to ensure children are safe and have a 
permanent home that adequately provides for 
their well-being 

The Joint Legislative Oversight Committee 
directed us to study caseload and workload issues 
within the Child Welfare program because the 
department had reported growing caseloads and 
an increase in the number of children in foster 
care.  Lawmakers also were interested in the 
program because a 2003 federal review had 
identified a number of deficiencies.2 

Current Status 
Our 2005 report had seven recommendations to 
improve caseload tracking and workload analysis 
and encourage the use of this information in the 
management of the Child Welfare program.  The 
Department of Health and Welfare’s update on its 
progress in implementing the recommendations is 
provided in appendix A.  Our assessment of the 
department’s implementation efforts is provided 
below. 

Caseload Tracking 

In our 2005 report, we found the department did 
not have accurate information about staff 
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1  IDAHO CODE § 16-1601. 

______________________________ 
 
2  US Department of Health and Human Services, 

Administration for Children and Families, Administration 
on Children, Youth and Families, Children’s Bureau, 
“Child and Family Services Review: Final 
Report”  (August 2003). 
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caseloads in the Child Welfare program, and it 
had not regularly tracked caseloads on a statewide 
basis. We recommended the department regularly 
collect caseload data and take steps to ensure the 
information gathered was uniform and accurate. 

The department now collects caseload 
information on a quarterly basis.  Program 
managers in each region use a survey form to 
report the number of cases of varying types that 
are actively worked by program staff.  Definitions 
for each type of case were developed to encourage 
uniformity among regions.  Management has 
worked with regional program managers to refine 
these definitions over time. 

The department reports that it plans to modify the 
case management system, called FOCUS, so that 
accurate caseload information can be gathered 
electronically.  However, changes to the system 
are on hold pending the completion of the 
workload study that is currently underway.  We 
assess this recommendation as in process. 

Workload Analysis 

At the time of our 2005 report, we found that the 
workload in the Child Welfare program was 
growing.  For instance, we reported the number of 
children in foster care increased by 33 percent 
from fiscal year 2002 to 2004 and 85 percent of 
program staff felt their caseloads were not 
reasonable.  We also found the department did not 
have a systematic way to measure the workload in 
the program or estimate staffing needs.  We 
recommended the department establish an 
ongoing, cost-effective method to assess staff 
workload. 

In January 2006, the department selected a 
consultant, the American Humane Association, to 
conduct a study of the workload within the Child 
Welfare and Children’s Mental Health programs.3  

The association has collected data on staff work 
activities from all workers in these program 
areas.4  The information was collected over a one 
month period that ended in mid-June.  American 

Humane staff are now analyzing the data and plan 
to issue a final report of their findings early next 
year. 

The department’s contract with the association 
also calls for the contractor to develop a Staff 
Allocation Model that department staff can use to 
monitor staff workload on an annual basis in the 
future.  The department has established a 
management analyst position that will coordinate 
future workload monitoring efforts and analyze 
program data to inform management decision-
making.  We consider this recommendation to be 
in process pending the completion of the 
workload study. 

Use of Caseload and Workload 
Information to Allocate Staff 

Historically, the department has seldom shifted 
positions among regions regardless of variations 
in staff workload.  When changes were made, the 
department relied primarily on general 
information about the number of children and 
level of poverty in each region.   We 
recommended the department begin utilizing 
caseload and workload information to allocate 
positions among the regions. 

______________________________ 
 
3  American Humane was selected from four firms who 

responded to a Request for Proposal (RFP) issued by the 
department in September 2005.   The department’s 
selection was based on the qualifications of the bidder 
and quality of the proposal (60 percent) and cost (40 
percent).  The study is expected to cost approximately 
$135,000. 

4  In addition to collecting information about staff work 
activities from case workers, the department included 
staff who determine whether clients are eligible for Title 
IV-E and Medicaid funding in the workload study.  In our 
2005 report, we recommended that the department assess 
the workload for these staff because a federal review 
conducted by Region X staff with the US Department of 
Health and Human Services’ Administration for Children 
and Families found Idaho had fewer eligibility 
determination staff than other comparable states. 
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In March 2005, the department shifted four 
positions from Regions II and VII (Lewiston and 
Idaho Falls), which had relatively low caseloads, 
to Regions I and V (Twin Falls and Coeur 
d’Alene), which had higher than average 
caseloads.  Similarly, the department allocated 15 
new positions authorized by the Legislature 
during the 2005 legislative session to regions 
based on staff caseloads.   The department plans 
to use the results of American Humane’s 
workload study and future in-house workload 
monitoring efforts to make further adjustments, as 
needed.  We assess this recommendation as in 
process. 

Reporting of Caseload and Workload 
Information to Policymakers 

We recommended the department begin annually 
reporting caseload and workload information to 
the Legislature and the Governor.  This type of 
reporting will improve accountability by 
providing policymakers with a clear 
understanding of the child protection work 
performed, the number of staff needed to do the 
work, and the number of children and families 
served by the program. 

The department plans to begin reporting caseload 
and workload information to policymakers 
starting in the 2007 legislative session.  We 
consider this recommendation to be in process. 

Analysis of “Any Door” Initiative on 
Program Workload 

The “Any Door” Initiative is an effort to better 
integrate department services to their clients.  The 
department created “navigator” positions that are 
responsible for meeting with new clients and 
determining the types of services that are needed.  
At the time our report was released in 2005, 
service integration had only been implemented in 
Region II (Lewiston).  In this region, 4 of 22 full-
time positions (FTPs) from the Child Welfare 
program had been transferred to “Any Door,”  and 
some staff had expressed concerns about the loss 

of the positions.  We recommended the 
department take steps to assess the impact of 
these changes on program workload. 

The department reports the transfer of positions 
from Child Welfare to service integration “had no 
discernable effect on the attainment of child 
welfare outcomes.”  More specifically, the 
department found that Region II had similar rates 
for recurrence of maltreatment, foster care 
reentry, and time to reunification or adoption as 
other regions. 

Navigator positions have now been established in 
every region.  Region IV (Boise) was the last to 
implement the initiative in June 2006.  Statewide, 
24 FTPs have been reallocated to the service 
integration function.  Of these, 7 FTPs 
(approximately 1 FTP per region) were drawn 
from the Child Welfare program.  The department 
reports it will monitor child welfare outcomes in 
each region on a semi-annual basis.  Because 
statewide implementation of service integration 
did not occur until June 2006, more time is 
needed to assess the impact of staff reallocation 
on the Child Welfare program.  As a result, we 
consider this recommendation to be in process. 

Accessing Federal Funding for the 
Child Welfare Program 

Title IV-E of the Social Security Act provides 
federal funding to assist states with the costs of 
serving children in foster care, children aging out 
of the foster care system, and special needs 
children who have been adopted because of child 
protection concerns.  In 2005, we reported the 
department sometimes lost Title IV-E funding for 
children because court orders did not include 
required language or 12-month permanency 
hearings were not timely.  We recommended the 
department continue to work with the Court 
Improvement Project to address the problems 
identified. 

In March 2005, the department established a 
tracking system to identify cases where Title IV-E 
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funding was lost because court orders did not 
contain required language or permanency 
hearings were untimely.  The department reports 
it has identified such cases and shared this 
information with the Court Improvement Project.   
The department has also worked with the Court 
Improvement Project to develop technical 

guidance and training for judges concerning the 
federal requirements.  Because training of judges 
was not completed until November 2005, more 
time is needed to determine the extent to which 
the department’s actions have addressed the 
identified problems.  We consider this 
recommendation to be in process. 
 

We appreciate the cooperation and assistance we received from the Department of Health and Welfare 
in conducting this follow-up review.  Ned Parrish of the Office of Performance Evaluations conducted 
the review.   

Sen. Shawn Keough, Co-chair 
Sen. John Andreason 
Sen. Bert Marley 
Sen. Kate Kelly 

Rep. Margaret Henbest, Co-chair 
Rep. Maxine Bell 
Rep. Debbie Field 
Rep. Donna Boe 

Joint Legislative Oversight Committee (JLOC) 

Office of Performance Evaluations 

Rakesh Mohan, Director 
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Appendix A 
Department of Health and Welfare’s Self-assessment of Implementation Efforts  
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